
Department of Fire & Public Safety, County of Maui 
Office of the Fire Chief 

200 Dairy Road 
Kahului, HI 96732 

Fire Report/Incident Request Form 
 

Fill out all requested information or this form may be returned to you. Submit the 
completed form to Fire Chief’s office at the above address or fax the form to (808) 270-
7919.  There is a charge as stated in the Maui County Code, 2.64.010, Fee schedule for 
public records. A compact disc with photos, if available, is $10.00. This request does not 
guarantee a copy of any information requested. The Fire Chief reserves the right and has 
the discretion to release any and/or all information in compliance with the State of 
Hawaii Office of Information Practices. 
 
1. Name: _______________________________________________________________                                 
 
2. Date & Time of Incident:_________________________________________________ 
 
3. Location of Incident: ____________________________________________________  
 
4. Address where records to be sent: __________________________________________ 
 
5. Agency or firm requesting report: __________________________________________ 
 
6. What is your relation to the incident: _______________________________________ 
 
4. Date of Request: _______________________________________________________  
 
Check the box to request a copy of the following: 
 

Emergency Response Crew Report (NFIRS)                                                                      
 
 

Fire Investigation Report from the Fire Prevention Bureau                                                
 
 

CD of Photos  (if applicable & available) $10                                                                       
 
Requestor: 
 
__________________________________       _______________________________ 
PRINT NAME                                                     SIGNATURE & DATE  
 
Approved by: 
 
 __________________________________     _______________________________ 
 PRINT NAME                                                   SIGNATURE & DATE                                                            
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